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Urinary
antiseptics
Sulphanil-
amide
 (a) General Treatment
At the outset the bowels should be properly emptied, and care should
be taken throughout the attack to prevent constipation, because
the passage of a hard stool might, for reasons given in the article
epididymitis (see Yol. Y, p. 88), cause this complication.
Rest in bed for the first week or ten days would be helpful but, for
reasons of secrecy, is usually impracticable. Failing such complete rest,
the movements should be as quiet as possible until the acute stage is
over. Running and dancing should therefore be avoided, and a well-
fitting suspensory bandage or a jock-strap should he worn. When the
acute stage is over the amount of exercise should be increased; it is a
mistake to restrict a patient rigidly to walking exercise until the very
last test of cure has been passed, because moderate exorcise during the
declining stages does not usually aggravate the disease, and too much
restriction only depresses the patient's spirits still further. Large
quantities of bland liquids should be drunk and alcohol, spiced drinks,
and coffee avoided. The diet should be as simple as possible, being made
up chiefly of milky foods, vegetables, and fruit.
In most cases medicine is unnecessary, but a mixture containing
potassium citrate 20 grains, tincture of hyoscyamus 15 minims, tincture
of belladonna 5 minims, and infusion of bearberry or infusion of buehu
to 1 fluid ounce given every four hours by day may help to allay
urethral irritation. The same applies to sandal-wood oil and copaiba,
but they are apt to upset the stomach and cause rashes; and, since the
medical public has realized that none of them is a specific remedy for
gonorrhoea, they have been largely discarded.
Urinary antiseptics, such as preparations of hexamine, mandelic acid,
hexyl-resorcinol, pyridium, and acriflavine, are used hopefully by many
workers but are certainly not strongly gonococcicidal, as one can verify
by making cultures of the threads in the urine of a patient being treated
for acute gonorrhoea with one of them. It is possible that they some-
times prevent the gonococcus from gaining a hold in the posterior
urethra, but in the acute stage it is doubtful if any advantage of using
them counterbalances their disadvantages, such as expense, staining of
linen by the dyes, and irritation of the bladder by the hexamine pre-
parations. In the chronic stage when there is a mixed infection they
may be quite valuable,
The discovery that sulphanilamide (prontosil, proseptasine) is effective
against gonococci in vitro (Buttle and others) suggested that it might be
useful in cases of gonococcal infection of the genito-urinary tract. Dees
and Colston (1937) treated forty-seven such cases, in thirty-six of which
the gonococci in the urethral discharge disappeared in less than five days.
In five cases the subjective symptoms disappeared completely and there
was marked diminution in the amount of urethral discharge, but
gonococci were still present. In three cases there was no demonstrable
response to the drug; in three others the infection recurred on discon-

